Henrico County
2026 DELTA DENTAL RATES

Delta Dental PPO - EPO Plan Design

TIERS BI-WEEKLY | MONTHLY |  ANNUALLY
EMPLOYEE ONLY $ 1229 |$ 2458 |$ 294.96
EMPLOYEE / CHILD $ 2046 |$ 4092 |$ 491.04
EMPLOYEE / SPOUSE $ 2046 [ $ 4092 |$ 491.04
EMPLOYEE / FAMILY $ 2761|% 5521|$% 662.52

Delta Dental PPO Plus Premier - Low Option

TIERS BI-WEEKLY | MONTHLY |  ANNUALLY
EMPLOYEE ONLY $ 1394 |$ 2788 |$ 334.56
EMPLOYEE / CHILD $ 2520|$ 50.40|$ 604.80
EMPLOYEE / SPOUSE $ 2520 [$ 50.40 | $ 604.80
EMPLOYEE / FAMILY $ 3952 |% 79.04|$ 948.48

Delta Dental PPO Plus Premier - High Option

TIERS BI-WEEKLY | MONTHLY |  ANNUALLY
EMPLOYEE ONLY $ 2079|$ 4158|$ 498.96
EMPLOYEE / CHILD $ 3761|$ 7522|% 902.64
EMPLOYEE / SPOUSE $ 3761]|% 7522|% 902.64
EMPLOYEE / FAMILY $ 59.05|% 118.10 | $ 1,417.20
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